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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIGAL ENTERPRISES, LLC
Na he Limited 1iabllity Company 83 It now appea
(A Floride Limited Linbility Company

ecorl

The Articles of Organization for this Limited Liability Company were filed on 10/2/2009 and assigned
Florida document number LO9000095764 .

This amendment s submitted to ainend the following:

A. If amendiog name, gnter the new name of the limited liability company here:

=1 ™
Fepn =
el o |
The new name must be distinguishable and end wilh the wards “Limited Liability Company,” the Scsignation “LLC"-_&‘LM@EOH oy
"L.L.CY = ..
i N
: : : w9
Enter new principal offices addreas, if applicable: s
T oy
(Principal office address MUST BE A STREET ADRRESS) ey x
Y A g
S 9 | WA
et
o —
Enter new mailing addyress, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

B.

If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered apent and/or the new repistered office address here:

e of New Regjster

New Registered Office Address:

Enter Florida street address

. Florida

Ciy Zip Code
New Registered Agent's Signature. if changing Repistered Apents

1 hereby accept the appoimment as registered agent and agree (o aci In this capacity. I further agree to comply with
the provisions of all statuies relative (o the proper and complete performance of my duities, and I om familiar with and
accept the obligations of my povition as registered agent ay provided for in Chapter 808, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

1FChanging Registered Apent, Sizopture of New Reristered Apgut
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enter the title, name, and address of ench Manager

I smending the Msoagers or Managing Members on our records,

or Manggi ember being added or removed from oar rds:
MGR =Manager

MGRM = Managing Member

Title Name Address Type of Action

MGR  NESSI, ARACELIS 2506 BAY ISLE DRIVE [,
WESTONl FL 33327 Remove

D Add
D Remove

AON Eifz

J{QE*}
2
43704

wﬂ

27

108y o
3

VOIES 14 d

.}‘

D Add
D Remove
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D. If ameoding any other information, enter change(s) here: (Antack additional sheets, if necessary.)

\
Dated / 11/20/13 -
)( SEmature of & member or authorized reprosentative of a member
ALVARO VILLEGAS
] Typed or printed ndme of signee
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